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aWeare delighted to see that Salud America! hasinspired and compiled a series of researcharticles1–13 about reversing the obesity epi-
demic among Latino children. This research aligns with
efforts by the IOMtopinpoint andpromote environmen-
tal and policy solutions to obesity.14–17 The IOM’s most
ecent call to action, Accelerating Progress in Obesity Pre-
ention: Solving the Weight of the Nation,17 underscores
the key elements of solving this complex problem. These
elements include (1) viewing obesity prevention as a set of
strategies that are important individually and, when im-
plemented collectively, can strengthen and accelerate our
efforts; (2) promoting and encouraging leadership on
obesity prevention at all levels—individual, family, com-
munity, and the broader society; and (3) recognizing that
strategies that focus on “lifting all boats,” but do not
include specifıc efforts to eliminate health disparities, are
unlikely to lead to a full victory against the obesity
epidemic.
In the development of the report onAccelerating Prog-
ress in Obesity Prevention,17 an IOM expert committee
valuated strategies for their promise in accelerating obe-
ity prevention over the next decade. It identifıed recom-
endations, strategies, and potential implementation ac-
ions around fıve key areas—physical activity; food and
everages; message (i.e., media, marketing, and educa-
ion); healthcare settings and work sites; and schools—
hat urgently need reform for obesity prevention to be
ffective. Equally important, the IOM stressed that
aunching multiple strategies in parallel would allow
hem to interact and reinforce each other when they were
mplemented together.
For example, what is offered in vending machines and
tudent stores can reinforce or stymie nutrition improve-
ents in school lunches. Access to physical education and
hysical activity during the school day can strengthen the
mpact of improved school lunches and healthier food
nd beverage offerings on achieving and maintaining
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S292 Am J Prev Med 2013;44(3S3):S292–S293 © 2013 Amerhealthy weight. Moreover, the types of foods and bever-
ages offered by corner stores and fast-service restaurants
near schools can support or reduce the positive effects of
school-based improvements, while easy access to recre-
ation and safe walking paths in the larger community can
reinforce and accelerate the impact of what schools do to
improve student health. Thus, intra-sector and inter-
sector policies and practices can either retard and even
counter positive changes or they can support and amplify
them.
The research represented in the papers in this supple-
ment focuses on many important sector-based programs
and policies that, collectively, have the potential to accel-
erate each other’s progress. From improving access to
healthy meals in restaurants,1 creating community gar-
ens,2 and providing nutrition education11 to family life-
tyle change programs in primary care settings,9 creating
ffective after-school fıtness programs,3 summer obesity
programs geared toward Latina girls,10 and in-school ac-
ivity programs using video games,8 intra- and cross-
sector actions can be mutually reinforcing and increase
success in obesity prevention.
Accelerating Progress in Obesity Prevention17 also em-
hasizes the critical importance of shared leadership in
chieving success. The report states:
Responsibility for leading efforts to make the changes
needed to prevent obesity potentially rests with every-
one that can influence physical activity and food envi-
ronments. There are obvious leaders that have tradi-
tionally been seen as having the responsibility for
making environmental and policy changes to influ-
ence social change, but the engagement of all individ-
uals, families, communities, and society . . . may iden-
tify another set of willing and capable leaders whose
actions will be necessary to achieve impact.
The articles in this supplement demonstrate the value
of adopting, inspiring, and nurturing nontraditional and
nonhierarchic shared leadership, many times among
people whomay not have taken up this kind of leadership
before. These include the owners of independent restau-
rants who agreed to label their menus with nutrition
information,1 teens and parents in communities who
documented through Photovoice their concerns about
ican Journal of Preventive Medicine • Published by Elsevier Inc.
Parker and Fineberg / Am J Prev Med 2013;44(3S3):S292–S293 S293community and school barriers to physical activity,5,6
local decision makers who developed proposed policy
recommendations based on primary research data,4 and
Latino church leaders who decided that they could assist
in making obesity prevention programs available to their
congregations.7
Finally, as Ramirez and Ayala18 point out in their in-
troduction to the supplement, “The calls for cures to the
childhood obesity epidemic . . . can seem almost com-
monplace these days” and “themedia regularly sound the
alarm over new statistics . . . .” Yet, it is important to
reiterate, as this supplement does, that Latinos and other
racial and ethnic minority populations carry a propor-
tionately higher burden of obesity than non-Latino
whites. Changing this situation requires correcting the
health disparities that are often linked to economic and
social disadvantage—poverty, discrimination, and un-
equal distribution of health promotion resources17—and
that are reflected in the lack of parks, unsafe streets,
under-resourced schools, and less access to policymakers
in many Latino and other racial and ethnic minority
communities. Strategies that “lift all boats” may do little
to change the determinants of health disparities. In-
creased focus on solving this problem requires an under-
standing of the unique experiences, environments, and
cultures of Latino communities, families, and individuals
and advancing policies that will eliminate gaps in the
ability to achieve and maintain healthy weight. The re-
search described in this supplement takes important steps
in the right direction.
Kudos to Salud America! for its vital work and action-
oriented approach to guiding research on preventing
obesity among Latino children.
Publication of this article was supported by The Robert Wood
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